T~
#.5. Department of Labor - Form approved
Office of I?:bor-i:agagemenl FORM LM 30 Office ofdMBar:’agt:ment
and Budge

Washingion, DC 20210 . LABOR ORGANIZATION OFFICER AND i,
EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatory under P.L. B6-257, as amended. Failure to comply may result in criminat prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440

For Official Use Only
I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T~ IS REPORT.
i PSR
pR29%
1. File Number U- / 23 ? 7 SO 2. Fiscal Year Covered from
| S S oo g 12 T yd 200y

3. Name and address of person filing. 4. Name, file number, and a:dress of labor organization.

Name  Doass D R VINCENT Name  JUPAT  DISTRICT Councit 9/

Labor Organization File Number 5t 2~ oY

P.0. Box, Bldg., Room No., if any P.O. Box, Building and Rosm Number, if ainy

Street 5217 SHEREKoOKE Rodp street 499 ML VER INDUSTRIRL DRIVE

Cty EVANSVILLE Cty  EVANISVILLE o

state INDIBNA 2P Code+d4 Y 27/0 sae INDIRNG ZP Code+ 4 Y2200- 25ys]
5. Position in labor organization. F()f fﬂ(fs R E‘fﬂ ES('IVT&? r/ I/( / 7 A’US‘T(F .

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child diractiy or i1directly had any of the following interests
(except as specified In the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecunomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Trarsaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bidg., Room No., if any

7.b. Amount.
Street
City B
State , ZIP Code + 4 L
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that al! of the information
submitted in this report (including the information contained in any accompanying documents), has been exanined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Sighed / On ?-If—O!f 8’2'016j’ql7/

Date Telephone Number
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o -
Name of Person Filing DONﬁLp ) g. ) V/A/Cé/\/’r

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your [abor orgenization represents or is actively seeking to represent, o°
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade narme, if any).

Name | PRIMTERS._ LOCAL Umio 7511 Y-S
TOINT affﬂ{NTtCﬁ HIE & TRAINING fUA!Q

Trade Name, if any: -

S 1

P.0Q. Box, Bldg., Room No., if any R §

9. Business deals with:

D a. Labor Organization

E b. Trust

Name}f?ﬂ[ﬂ/ﬁéﬂs lochL uwvion 56
ToINT BLPRENTICESH (L 4 'MWN!IVQ_ "’&
Trade Name, if any: |

P.0. Box, Bldg., Room No,, fany | |

T T D ¢. Employer
Street [‘/o‘? MILLAER lNVV_-E’I'_??ML _p,(j V‘
cy [EVBNSVILLE, _______I
ste (INDIgVA_ . ZPCoders S0 LYS
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such deailng.
e “"“"‘—"”'? LABOR okepnvzphTions TRUST FUND

street (Y09 MILLVER INDUSTRIAL DHIVE |

11.b. Approximate dollar va'ue of such dealing.

city [EVANSVILLE |

12.a. Nature of interest Fe'd or income received.

ste [[NDIAVA | ZPCode+ 45109 y¥|| MONTHLY = TRVYSTEE EXFENSE
12 mowTHS (2 g79¢2=
12.b. Amount. [ F§ 20 1

C. Received from any employer (other than 2n employer covered under parts A and B above)
or from any Jabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(induding trade name, if any).

Name [ l

Trade Name, if any: . l

P.O. Box, Bidg., Rom_'n No., if any

|
Street | |
ciy | |

State | | ziP Code + 4

.14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant 3 ?

14.b. Amount of payment.
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s -
Name of Person Filing

DovpaLp R VivcenT

File Number U-

B. Held an interestin or tigrived income or econornic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busingss
of an employer whose employees your [abor organization represents or is actively seeking to represent, ¢r
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otfierwise
dealing with your fabor organization or with a trust In which your labor arganization is interested.

8. Name and address of Business (including trade r.ame, if any).

s (PRIFTERS. LocA inons Tee ]
Trade Name, ffany: ¢ ]
P.O. Box, Bldg., Room No., ifany _-." J

street (Y09 _MILLA/ER /Naw'nzm. DRIVE |

oty [EUANSVILLE. ]
state [ /NDigVR X

zn= Code +4 ‘{77/0-2{125’

9. Business deals with:

D a. Labor Organization

g b. Trust
D ¢. Emplayer

10. If 9.b. or 9.¢. is checked give trust or employers name.

Name (PAI/TERS LocaL umiond IS & |
. HEALTH ANP WELFARE EFVYND
Trade Name, if any: | . 7 J

P.0. Box, Bldg., Room No., ifany | ]
sireet| 40 MILLER m(p.f/z’n?[fz pﬂz__j
city |EVA/SVILLE | ]
state ([N DBV | 2P Code + 4 Y3 900- 2573

11.a. Nature of such dealng.

LABOR ofeAnizhdTions TRUST FUND

11, b Approximate dolla- value of such dea!‘ng’ ‘

12 a. Nature of interest held or mcome rece:ved

MaN‘THLY T!?USTGE EXPENSE
12 monvTHS (D 8 g2

- 12.b, Amount. . Il ﬂ . 5 Yo . - E
C. Received frbm any employer (other than an employer ccve-eréd l;l_n;ie_r parﬁs Aand B abc-;ve)
or from any labor rela!ions consultant to an eriployer any payment of money or other thing of value.
.‘[3.,a. Name and address of Em'plo‘yerror Labor Relations Consultant 48, Nahfré of payment.
(including trade name, if any). )
Name | - 77 , - - ]
Trade Name, if any: l- T . . ‘ - . ) ]
P.0. Box, Bldg., Room No., if any | ] |
| SU?E:' . . . -E ]
oy | - T
State [ - ] zIP Code + 4 :}
13.b. Is the Business an Employer D ar Consuitant L___] ? | 14.b. Amount of payment. : o ) = . -. A ]
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INDIANA
PLU # 47 - INDIANAPOLIS
317-546-5638
.¢,
PLYU #80 - LaraveTTE
765-477-7848
4}
PLU #1586 - EvansviLLE
812-425-4414
<
PLU #187 - Teare Haute
812-232-1644

<>
PLU #4560 - NW InDiaNA
219-947-0420
.Q
PLU #4689 - Fort WarNe
260-484-7924

&
PLU #669 - ANDERSON
765-378-5242

&
PLU #1118 - Soutq BEnD
574-287-8200

Q
GLU #1165 - IN, KY, IL

EvansviLLE
812-962-0652

Font Warne
260-484-7924

Gary
219-947-0420

INDIANAPOLIS
317-542-7617

Soutr Benp
574-287-8200

KenTucky
PLU # 118 - LoutsviLLE
502-366-2233

&
PLU # 500 - PapucaH
270-441-7697

TENNESSEE
PGLU # 456 - NasuviLLE
615-255-7863

N
aeFEEEn, /g/
”/;{-?

Carernations’ Joten of Pajnters aed L 1zd lrades, AFL-CIO, CLT
Districe Comaedl = 7
Painters Local Unior 156

409 Millner Industrial Drive, Evansviila, Indiana 47710
tel: 8.2-425-4414 * Organizing since 189% * fax: 812-425-4890

LIANA 0 b NEIS . o K GE

RN RS S LU

Donald R. Vincent, Business Representative/Organizer

August 15, 2005

U.S. Department of Labor

Employment Stendards Administration

Office of Lebor-Management Standards

200 Constiiution Avenue, NW, Room N-5616
Washington, DC 20210

RE: Form _[\-33 (1/1/04 — 12/31/04)

To Whom I May Concern:

The transactions, dealings and interests that are detailed in the attached
Form LM-30 represent my good faith effort {0 reconstruct the reportable
occurrences for the period of January 1, 2004 to December 31, 2004. | am a
first-time fi.er and was unaware of the filing requirements until recently;
some items may have been unintentionally omitted. if, in the future, it comes
to my attention that there exists a transaction, dealing or interest that should
have been reported for the period of January 1, 2004 to December 31, 2004,
| will immeciately file an amended Form LM-30.

. {
Sincerely yours,

G L1

Donald R. Vincent
Business Rapresentative/Organizer
Painters Lo-al Union 156/District Council 91

CERTIFIEC MAIL # 7002 2410 0002 0819 7636

An Affiliate of District Counc ! 91
409 Millner Industrial Drive * Evansville, Indiana 47710
PHONE: 812-962-9191 » FAX: 812-425-4830



